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In the great majority of cataleptiform conditions as observad in men¬ 
tal diseases, hysteria took no part in the production of these states. When 
hysteria co-exists with a psychosis, it may produce typical hysterical cata¬ 
lepsies in the course of the latter. 

These hysterical catalepsies are discussed in the eleventh chapter, 

Chapter XII. is taken up with a discussion on Kalilbaum’s catatonia, 
and the author gives in the end expression to the view that Kahlbaum’s 
catatonia does not exist, that the cataleptic phenomena occurring with 
psychoses develop 011 the base of stupor, in a nervous system predisposed 
by heredity. 

Chapter XIII. treats on simulation of eataleptiform attitudes as ob¬ 
served both in insane (enacted there under the influence of a morbid 
state) and in healthy individuals (to escape penalty, etc.). A very typ¬ 
ical instance of simulation of catalepsy in a healthy individual is given. 

The book ends with a summary of the conclusions reached. Of these 
it may be interesting to mention those concerning the occurrence of cata¬ 
leptic states in epilepsy, where they may either take the place of epilep¬ 
tic seizures, certain attacks of catalepsy resembling absolutely epilepsia 
larvata, or precede epileptic fits. 

The interesting subject of the book is treated in such a thorough and 
attractive manner as to make it highly worthy of study. ONUF. 


Lk Fonctionnt.mknt Ckukiikai. PKXHANT I.K RliVK KT 
PKNDANT I.K SoMMKII. 11 Y I’NOTIOI’ K. By Dr Laup 
US. (Annales Medico Psyehologiques, 1895. No. 3.) 

I.auptis in studying the phenomena of dreaming came to the follow¬ 
ing conclusions: 

The dream is due to partial function of the brain. There are dreams 
of images, dreams of sentimental or instinctive acts called forth by the 
former, or caused by a certain state of the organism The one seems to 
be due to a partial awakening of the anterior brain, the others to that of 
the posterior brain. These dreams may imply reasonings, association 
of complete ideas, the arousing of the most comp'icated manifestations 
of the character. 

The principle differences distinguishing the dream from the wake 
state are: 

1st The lack of logic coordination of the various elements of the 
dream. 

2nd. The absolute passivity in the presentation (apport) of the ma¬ 
terials. I11 the course of the dream the images, the reasonings move 
on in an absolutely automatic fashion and can be modified by the sleeper. 

There is a state which comes very near the state of awakening, which 
condition is observed only in nervous persons It is characterized by 
the sharp definition of the images, their hallucinating character, the pos¬ 
sibility of a certain auto-observation, and the accompanying hyperes¬ 
thesia. We can consider it as the limit of the dream, the state which is 
nearest the wake state. 

The wake state necessitates the function of a centre of superior intel¬ 
lectual co-ordination of fixation and elaboration of the materials furnished 
bv the other centres. The admission of the existence of such a centre 
leads to the following definitions: 

Sleep of a rent re: State of cessation of the psycliogeneous function 
of this centre. 

Complete normal sleep: State of cessation of the psyehogeneous 
function of the entire brain 
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Partial sleeps. Dreams: State of rest of the superior centre, partial 
or total function of other centres (partial or generalized dreams). 

Wake State: State of function of the superior centre (with perhaps 
possible sleep of other centres). 

Hypnotic sleep: State of deep and lasting sleep of the superior cen¬ 
tre, the state of the other centres differing from the normal state only by 
cessation of their communications with the superior centre, from which 
results a greater intensity of their function. ONUF. 


Guiuk Medical Parisian. Published by “ L’lndepen- 
dance Medicale." Paris, 1896. 

In publishing this little volume, L'Indtpendance Medicale supplies 
a want long felt. This book will prove not only useful but indispens¬ 
able to foreign physicians who intend to spend some time at the medical 
institutions of Paris 

A glance at the book will convince one of the time that the visiting 
physician in Paris would save by a daily reference to it. 

The guide describes successively the Faculty of Medicine, the Hos¬ 
pitals, the Insane Asylums, the Special Establishments, Important Clinics, 
Museums, Libraries, Etc. 

The description of each establishment is precedeil by a short his¬ 
tory; the teaching of the “ Master " is indicated in detail; the organiza¬ 
tion of each service is exactly described. MEIROWITZ. 


Dl-'.S VaRIKTKS Cl.INIOI FS I>K LA Foi.IE IiN FRANCE ET 
EN Ai.lemacne. (The clinical varieties of insanity 
in Franee and Germany.) By J. Roubinovitch, with 
a preface by Prof. Joffroy. Paris, 1896. 

A comparison between the German and the French classification 
ami terminology of mental diseases will show surprising differences. 
The author shows that these differences result not from the fact that the 
diseases are different, but from a different conception of mental patliol- 
ogv. While French authors take into consideration the clinical evolu¬ 
tion, the etiology, and the results of pathological anatomy, i. e. the ana- 
tomico-clini al ensemble, in characterizing morbid species, the Germans 
depend almost entirely upon the state of the physical and psychic deve - 
opement of the brain. 

This work will prove of value to such whose studies hate lead them 
to consu't the German and the French literatures and who have experi¬ 
enced the confusion resulting from different terminologies. 

M El ROUTT/.. 


II YsTEkiE. By 1 )r. Voronoff. Paris, 1S95. A. Maloinc 
Publisher. 

This book is a short treatise on hysteria destined for the use of the 
general practitioner. To the neurologist it does not pretend to offer any¬ 
thing new ; but may be of some me to him through the numerous liter¬ 
ary references. The latter are tabled in an index giving an alphabetic 



